COMPLAINT
CITY OF OF UNIT
COVINGTON CONDITION

Please Print Legibly

Part 1: TENANT INFORMATION

Name

Property Address Apt.
City State Zip Code
Mailing Address (i diferent from above) Apt.
City State Zip Code
Telephone Email

Part 2: LANDLORD/MANAGER INFORMATION

Name

Mailing Address Apt.
City State Zip Code
Telephone Email

Part 3: COMPLAINT

Please indicate whether you have notified your Landlord/Manager of the above
complaint(s):

[] Landlord/Manager informed in writing on

Date (If notified multiple times give date of each notice)

[] Landlord/Manager informed verbally on

Date (If notified multiple times give date of each notice)

[] Landlord/manager not informed

Signature Date
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